2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003272 o FILED
' WPECRETARY OF STATE -
NED-JOHN, LLC | DIVISIGN nF coapnwﬁrﬂ%usk
- QUAUG -2 PH | 58
Principal Place of Business Mailing Address : o T
1611 GALLEON DRIVE 1611 GALLEQN DRIVE
NAPLES FL 34102 NAPLES FL 34102 o
S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
406-1540235
City & State City & State 4. FEl Number Applied For
: Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired [ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - = ~“Namg - -
NED C. LAUTENBA?H Street Address (P.O. Box Number is Not Acceptable)
1611 Galleon Drive
Naples, FL 34102
City FL Zip Code

8. The above named entity submits this statpment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

saemmn@ / A =y o ) 7-2 g- 09

ignature, typed or printad namie-Of registersd agent and title if applicable. {NQTE: Regsierad Agent signature requirsd when reinstating) DATE

" FILE NOWI! FEES $50.00
‘Make Check Payable to Department of State

: i

9. MANAGING MEMBERS/MANAGERS | 0. ADDITIONS/CHANGES
Tme MGR O velete TImLE [ Change [ Addition
MAME LAUTENBACH, NED NAME
STREET ADDRESS | 1611 GALLEON DRIVE STREET ARDRESS
cmv-st-7p | NAPLES FL 34102 CHTY-ST-2F
TLE 2 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N . —
OTY-5T-2Ip CITY-5T-21F SGDDQBSQ-HE':SE} —— i
- e R . =HE7NE700—= =
TIFLE O petete THLE L
NAME NAME #axnus0), (00
STREET ADDRESS I STREET AQDRESS
CTY-ST-2Ip CITY-ST-2P ,
TI1LE T Detete “f TME [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CATY-$7-21P ’ CITY-ST-2IP
TTE O pelete Mg O Change [ Addition
© NAME NAME
! STREET ADDRESS STREET ADDRESS
' giTy-sT-2P oITY-ST-7iP
e - 1 Delete TImE Clchange [ Addition
" NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY ST 2P

11. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the ,*
limited liability company or the receiver or trustee empo red 1o execute this report as required by Chapter 608, Florida Statutes. ,

2/%) !

7-28-24 s SRTs

Date Daytima Phone #

SIGNATURE:

CR2E083 (5/00)



